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Question #: 31 


1p; 58090 HK is a 40 year old male who was diagnosed with mild systemic lupus erythematosus (SLE) 3 months 
ago. He was started on hydroxychloroquine. Today he presents to your clinic with no 
improvement in symptoms. His physician prescribes him methotrexate 10 mg once weekly. 


Corect 
P Fag 


(areae Which medication should be taken with methotrexate to reduce the occurrence of side effects? 


Select one: 


Vitamin B12% 

Folic v 

Acid Rose Wang (ID:113212) this answer is correct. Folic acid reduces the incidence of 
methotrexate side effects. It is usually given on the days methotrexate is not administered. 

Vitamin C% 


Iron * 


{Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 


To recall which pharmacologic therapy can reduce the incidence of methotrexate side effects. 


BACKGROUND: 


Methotrexate is used in mild to moderate SLE. Its mechanism of action is to inhibit DNA synthesis by 
inhibiting purine synthesis. Methotrexate inhibits dihydrofolate reductase (DHFR) which is the mechanism of 
action of many of its side effects. In inflammatory diseases, methotrexate works by increasing adenosine 
levels which lead to a downregulation of pro-anti-inflammatory cytokines. To counteract some of these side 
effects, folic acid is given concurrently with methotrexate therapy (on a different day than the methotrexate). 


RATIONALE: 
Correct Answer: 


e Folic Acid - Folic acid reduces the incidence of methotrexate side effects. It is usually given on the 
days methotrexate is not administered. 


Incorrect Answers: 
e Vitamin B12 - Vitamin B12 does not reduce the incidence of methotrexate side effects. 
e Vitamin C - Vitamin C does not reduce the incidence of methotrexate side effects. 


e Iron - Iron does not reduce the incidence of methotrexate side effects. 


TAKEAWAY/KEY POINTS: 


Folic acid should always be given with methotrexate therapy to lessen the side effects caused by inhibition of 
DHFR. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http:/Awww.rheumatology.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. Accessed February 19, 2016. 


[2] Smith, CD. Systemic Lupus Erythematosus. In Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. http://myrtx.ca. 


[3] Hahn, BH, McMahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research. 2012;64(6):797- 


Question #: 32 


ID: 58089 


Corect 


Y Fag question 


ovo. 


The correct answer is: Folic Acid 


FH is a 40 year old female who presents to the hospital with severe systemic lupus erythematosus 
(SLE). She is placed on IV cyclophosphamide to induce remission. 4 months later, she has achieved 
remission and her physician asks you for a maintenance therapy for FH. 


Which pharmacological therapy is the most appropriate maintenance therapy for FH? 


Select one: 
Mycophenolate v 


mofetil Rose Wang (ID:113212) this answer is correct. Mycophenolate mofetil may be 
used for maintenance of severe SLE once remission has been achieved. 


Methotrexate X% 
Belimumab % 
Continue IV cyclophosphamide % 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 


To recall appropriate maintenance therapy options for severe (systemic lupus erythematosus) SLE. 


BACKGROUND: 
Refer to the following flowchart for maintenance treatment after cyclophosphamide induction. 


Nonpharmacologic measures: 
Education 
Sun avoidance, high SPF sunscreen 
Healthy diet 
Smoking cessation 


+/-NSAIDs and/or 
corticosteroids PRN for 
symptom control 


$ 


Symptoms controlled 


Continue HCQ/cQ 


Regular ophthalmologic 
examinations 


Miid/Moderate 
(skin rashes, arthritis, fatigue, 
Fever, pleurisy/pericarditis) 


Add: 


Corticosteroids PRN 


RATIONALE: 
Correct Answer: 


* Mycophenolate mofetil - Mycophenolate mofetil may be used for maintenance of severe SLE once 
remission has been achieved. 


Question #: 33 


1D: 52072 
Corect 


Y Fiag question 


Incorrect Answers: 
* Methotrexate - Methotrexate is not used for maintenance of severe SLE. 
* Belimumab - Belimumab has no evidence to support use in severe SLE. 


* Continue IV cyclophosphamide - Once remission is achieved, IV cyclophosphamide is not continued. 


TAKEAWAY/KEY POINTS: 


Mycophenolate mofetil may be used for maintenance therapy in severe SLE. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http://www.rheumatology.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 


[2] Smith, CD. Systemic Lupus Erythematosus. In Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. http://myrxtx.ca. 


[B] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care & Research. 2012;64(6):797-808. 


The correct answer is: Mycophenolate mofetil 


Which of the following is a biologic response modifier recommended in addition to standard therapy for 
treating systemic lupus erythematosus in order to reduce disease activity? 


Select one: 
Hydroxychloroquine % 
Leflunomide * 
Mycophenolate mofetil X 
Belimumab v 
gn Rose Wang (ID:113212) this answer is correct. Belimumab is a B-lymphocyte 


stimulator-specific inhibitor. It has been approved for the treatment of mild to 
moderate SLE in combination with standard therapies. 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify pharmacological therapies for SLE treatment. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women in their reproductive years. It can affect 
multiple organs and tissues, most commonly the joints, skin, kidneys, blood cells, brain, heart, and lungs. 
Common symptoms include painful/swollen joints, fever, chest pain, hair loss, mouth ulcers, a malar rash, or 
malaise. 


Risk factors include family history, female gender, ages 10-50, and African-American or Asian ethnicity. 


Belimumab is the first biologic response modifier (a BLyS-specific inhibitor) approved for use in SLE in 
combination with standard therapies to treat mild to moderate active autoantibody-positive SLE. It is 
reserved for patients who cannot tolerate or have failed traditional therapies like chloroquine, azathioprine, 
or methotrexate. Other biologics are being studied, such as rituximab, which targets B cells. 


RATIONALE: 
Correct Answer: 


* Belimumab - Belimumab is a B-lymphocyte stimulator-specific inhibitor. It has been approved for the 
treatment of mild to moderate SLE in combination with standard therapies. 


Incorrect Answers: 
* Hydroxychloroquine - Hydroxychloroquine is not a biologic response modifier. 
* Leflunomide - Leflunomide is often used for refractory arthritis associated with SLE. 


* Mycophenolate mofetil - Mycophenolate mofetil is not a biologic response modifier. 


TAKEAWAY/KEY POINTS: 


Belimumab is a human monoclonal antibody that inhibits B-cell activating factor, known as B-lymphocyte 
stimulator. It can be used alongside other treatment options for SLE. 


REFERENCE: 


MIC Smith Guctamie Ininnie Enthamatacie In RvTy Ottawa ON: Canadian Dharmacict Accaciatian 


Question #: 34 


1D: 58068 
Corect 


F Flag question 


2 
httos://mynetx.ca. 
The correct answer is: Belimumab 


Systemic lupus erythematosus (SLE) may affect multiple organ systems in the body. Which of the following is 
one of the most common symptoms of SLE? 


Select one: 
Arthritis ~ J 
‘Rose Wang (ID:113212) this answer is correct. Arthritis is a very common symptom in 
patients with SLE. 
Psychosis %. 


Renal impairment % 


Anemia * 


{ Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify the most common symptoms of systemic lupus erythematosus. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years, SLE is an 
autoimmune disease that can affect multiple organs and tissues. Most commonly the joints, skin, kidneys, 
blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. Some common 
symptoms may include painful/swollen joints, fever, chest pain, hair loss, mouth ulcers, a malar rash, or 
malaise, 


There are some notable risk factors for SLE. Having a family history of lupus is a risk factor for developing 
SLE. SLE is also more common in women than men as previously stated. Being between the ages of 10-50 
years old is another risk factor for developing SLE. African-American and Asian ethnicities have a higher rate 
of SLE and are considered risk factors for developing lupus. 


Some of the most common symptoms of SLE are: 
© Arthritis - 80% of cases 
* Fatigue 
* Renal impairment - 40% of cases 


e Psychoses - 15% of cases 


Sensitivity to sunlight 


Skin rash (malar or discoid) - 70% of cases 


Arthritis occurs in up to 80% of SLE patients, making this the most common symptom. Rashes are also very 
common, occurring in up to 70% of SLE cases. 


RATIONALE: 
Correct Answer: 


© Arthritis - Arthritis is a very common symptom in patients with SLE. 


Incorrect Answers: 
e Psychosis - Psychosis is a symptom of SLE; however, it only occurs in 15% of patients. 


* Renal impairment - Kidney function should always be monitored, and occurs in up to 40% of 
patients. 


e Anemia - Anemia is not common in patients with SLE. 


TAKEAWAY/KEY POINTS: 
Arthritis, joint pain, and swelling are the most common types of symptoms of SLE. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Arthritis 


Question # 35 


ID: 58067 
Corect 


Fiag question 


(Sena Feedback 


UF is a 44 year old female with systemic lupus erythematosus (SLE) who has recently had a flare-up in 
her symptoms. UF mentions that she has hypertension and high cholesterol. Her current medication 
list is as follows: 


Amlodipine 5 mg once daily 
Simvastatin 40 mg QHS 
Hydroxychloroquine 400 mg BID 
ASA 81 mg 

Prednisone 5 mg once daily 
Betamethasone 1% apply TID PRN 


UF has been taking the prednisone for 4 months now due to her active disease in an attempt to 
induce remission. She comes into your clinic saying that she does not take any pain medications or 
supplementations. 


Which of the following is an appropriate recommendation for UF at this time? 


Select one: 


Recommend physician to start risedronate 35 mg weekly % 

Recommend UF to initiate ibuprofen 400 mg TID * 

Recommend UF to obtain adequate w s a 

TE OO 1200 mg e and Rose Wang (ID:113212) this answer is correct. To reduce 

E a E the risk of osteoporosis, this is the appropriate 

1000:1U daily recommendation. UF should be assessed and treated as 
needed for osteoporosis. 


Recommend risedronate 35 mg weekly, ibuprofen 400 mg TID and a daily multivitamin * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify an optimal treatment recommendation based on patient-specific factors. 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years, SLE is an 
autoimmune disease that can affect multiple organs and tissues. Most commonly the joints, skin, kidneys, 
blood cells, brain, heart, and lungs are affected. Symptoms may vary between patients. Some common 
symptoms may include painful/swollen joints, a fever, chest pain, hair loss, mouth ulcers, a malar rash, or 
malaise, 


There are some notable risk factors for SLE. Having a family history of lupus is a risk factor for developing 
SLE. SLE is also more common in women than men. Being between the ages of 10-50 years old is another risk 
factor. African-American and Asian ethnicities have a higher rate of SLE 


Patients diagnosed with SLE are at an increased risk for osteoporosis, possibly due to sun avoidance and 
long-term systemic corticosteroid use. To reduce the risk of osteoporosis, it is recommended to achieve an 
adequate calcium intake (1,200 mg of elemental Ca** per day, total from all sources) and a vitamin D 
supplement of at least 1,000 units per day. Assess and treat osteoporosis as needed with mineral bone 
density scans to monitor bone status. Bisphosphonates may be used to prevent corticosteroid-induced 
osteoporosis in those taking high-dose therapy prednisone. A high dose is considered >7.5 mg/day of 
prednisone equivalents for more than 3 months. 


RATIONALE: 
Correct Answer: 


* Recommend UF to obtain adequate calcium intake of 1,200 mg daily and a vitamin D 
supplement of at least 1,000 IU daily - To reduce the risk of osteoporosis, this is the appropriate 
recommendation. UF should be assessed and treated as needed for osteoporosis. 


Incorrect Answers: 


* Recommend physician to start risedronate 35 mg weekly - Bisphosphonates are only 
recommended to prevent corticosteroid-induced osteoporosis in those taking high-dose 
corticosteroid therapy (27.5 mg/day prednisone equivalents for more than 3 months). 


* Recommend UF to initiate ibuprofen 400 mg TID - Ibuprofen in combination with prednisone puts 
UF at risk of gastrointestinal ulceration. 


* Recommend risedronate 35 mg weekly, ibuprofen 400 mg TID and a daily multivitamin - 
Ibuprofen in combination with prednisone puts UF at risk of gastrointestinal ulceration. 


TAKEAWAY/KEY POINTS: 


Osteoporosis may arise from chronic sun avoidance and/or prolonged corticosteroid use. Calcium and 
vitamin D supplementation may reduce the risk of osteoporosis in those without high-dose corticosteroid 
use. Bone mineral density tests may show evidence of bone loss, and a bisphosphonate may be warranted if 


Question #: 36 


Question #: 37 


1D: 58092 
Corect 


Hag 


high-dose corticosteroids are used. 


REFERENCE: 


[1] CD Smith. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


The correct answer is: Recommend UF to obtain adequate calcium intake of 1200 mg daily and a vitamin D 
supplement of at least 1000 IU daily 


Which of the following is NOT a risk factor for systemic lupus erythematosus? 


Select one: 
10-50 years of age ® 
Family history * 
Female gender % 


Male {v 


EES Rose Wang (ID:113212) this answer is correct. The male gender is not a risk factor 


for SLE. 


(Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 


To recognize risk factors for systemic lupus erythematosus (SLE). 


BACKGROUND: 


Systemic lupus erythematosus (SLE) is a chronic, multisystemic autoimmune disease affecting 1 in 1,000- 
2,000 individuals of any age. SLE is seen more in young women that are in their reproductive years. There are 
some notable risk factors for SLE. Having a family history of lupus is a risk factor for developing SLE. SLE is 
also more common in women than men as previously stated. Being between the ages of 10-50 years old is 
another risk factor for developing SLE. African-American and Asian ethnicities have a higher rate of SLE and 
are considered risk factors for developing lupus. 


RATIONALE: 
Correct Answer: 


* Male gender - The male gender is not a risk factor for SLE. 


Incorrect Answers: 
* 10-50 years of age - Being between 10 and 50 years old is a risk factor for SLE. 
* Family history - Family history of SLE is a risk factor. 


© Female gender - Females have a higher rate of SLE than males. 


TAKEAWAY/KEY POINTS: 
SLE is more common in females than in males. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http:/Avww.rheumatology.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 

[2] Smith, CD. Systemic Lupus Erythematosus. In Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. http://myrxtx.ca. 

[B] Hahn, BH, McMahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care & Research. 2012;64(6):797-808. 


The correct answer is: Male gender 


RK is a 45 year old female who was diagnosed with mild systemic lupus erythematosus (SLE) 6 months 
ago. She was placed on chloroquine 250 mg PO once daily. She presents to your clinic today with 
uncontrolled symptoms. 


What pharmacological therapy should be added on? 


Select one: 
Rituximab * 


Question #: 38 


1D: 58096 
Corect 


Hag 


(Sera reese 


Cyclophosphamide % 
Leflunomide % 
Methotrexate ~ 


Rose Wang (ID:113212) this answer is correct. Methotrexate can be the next step 
when first-line therapy for mild SLE fails, 


Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify treatment options for mild SLE. 


BACKGROUND: 


Mild systemic lupus erythematosus (SLE) is initially treated with hydroxychloroquine or chloroquine when 
there are no contraindications to therapy. If drug therapy does not control symptoms, azathioprine, 
methotrexate, topical agents, PRN NSAIDs, or PRN corticosteroids may be added next. 


RATIONALE: 
Correct Answer: 


* Methotrexate - Methotrexate can be the next step when first-line therapy for mild SLE fails. 


Incorrect Answers: 
© Rituximab - Rituximab is not the next step when first-line therapy for mild SLE fails. 
* Cyclophosphamide - Cyclophosphamide is not the next step when first-line therapy for mild SLE fails. 


© Leflunomide - Leflunomide is not the next step when first-line therapy for mild SLE fails. 


TAKEAWAY/KEY POINTS: 


Methotrexate is a suitable option for mild SLE if the antimalarial does not control symptoms. 


REFERENCE: 


[1] The American College of Rheumatology. Lupus. http:/Awww.rheumatology.org/I-Am-A/Patient- 
Caregiver/Diseases-Conditions/Lupus. 


[2] Smith, CD. Systemic Lupus Erythematosus. In Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. http://myrxtx.ca. 


[B] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research. 2012;64(6):797- 
808. 


The correct answer is: Methotrexate 


currently 26 weeks pregnant. She presents to your clinic with a 
is, and fatigue. 


Her current medical conditions are: 
+ Hypertension 
+ Pregnancy-induced nausea and vomiting 
* Mild acne 


Her currents medications are: 


+ Methyldopa 250 mg PO BID 

+ Benzoyl peroxide 1 application once daily 

* Diclectin® (doxylamine/pyridoxine) 2 tablets at bedtime, 1 tablet QAM and 1 tablet QPM 
* Materna® prenatal multivitamin once daily 


What is the most likely cause of SD's symptoms? 


Select one: 
Diclectin® (doxylamine succinate/pyridoxine HCI) * 
Materna® prenatal vitamin % 
Methyldopa v 


Rose Wang (ID:113212) this answer is correct. Methyldopa is associated with drug- 
induced SLE. 


Topical benzoyl peroxide % 


{Correct 
Marks for this submission: 1.00/1.00. 


Question # 39 


1D; 38085 
Corect 


F Fag question 


Send Feedback 


TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify medical/drug-related causes of SLE. 


BACKGROUND: 


The patient's drug history should also be evaluated when SLE is suspected, as some medications may cause 
drug-induced SLE. This occurs due to the body's overreaction to a medication. There are approximately 50 

drugs that can cause drug-induced lupus. The following medications have been definitively associated with 
lupus: 


© Chlorpromazine 
e Hydralazine 

e Isoniazid 

e Methyldopa 

© Minocycline 

e Procainamide 


e Quinidine 


RATIONALE: 
Correct Answer: 


* Methyldopa - Methyldopa is associated with drug-induced SLE. 


Incorrect Answers: 


* Diclectin® (doxylamine succinate/pyridoxine HCI) - Diclectin® (doxylamine succinate/pyridoxine 
HCI) is not associated with drug-induced SLE. 


e Materna® prenatal vitamin - Materna® is not associated with drug-induced SLE. 


* Topical benzoyl peroxide - Benzoyl peroxide is not associated with drug-induced SLE. 


TAKEAWAY/KEY POINTS: 


Methyldopa has been definitively associated with drug-induced SLE. The other drugs SD is taking are not 
associated with drug-induced lupus. 


REFERENCE: 
[1] Lupus. http:/Awww.rheumatology.org/I-Am-A/Patient-Caregiver/Diseases-Conditions/Lupus. 


[2] Smith, CD. Systemic Lupus Erythematosus. In: RxTx. Ottawa, ON: Canadian Pharmacist Association. 
https://myrxtx.ca. 


[B] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research. 2012;64(6):797- 
808. 


The correct answer is: Methyldopa 


Which of the following conditions are patients with systemic lupus erythematosus at highest risk for? 


Select one: 

Osteoporosis s 
pe Rose Wang (ID:113212) this answer is correct. SLE patients are the highest risk of 

acquiring osteoporosis due to sun avoidance and potential long-term 

glucocorticoid usage. 

Dyslipidemia % 

Asthma% 

COPD X 


{ Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Lupus 


LEARNING OBJECTIVE: 
To identify conditions that are high-risk for patients with systemic lupus erythematosus (SLE). 


BACKGROUND: 


Datante uth CIE ara a an inrrnsead sicb nf rartain dicascae athar dhia ta tha CIE toalf artha madiratinne 


used to treat SLE. One condition SLE patients have an increased risk for is osteoporosis. This is generally due 
to sun avoidance and long-term corticosteroid use. Regular assessment is recommended and patients should 
be treated as required. There is some evidence for an association between COPD/asthma and lupus, however, 
this is not the condition that lupus patients are at highest risk of acquiring, Calcineurin inhibitors (e.g. 
cydosporine) that are used as a treatment for lupus may also cause hyperlipidemia. 


RATIONALE: 


Correct Answer: 


* Osteoporosis - SLE patients are at the highest risk of acquiring osteoporosis due to sun avoidance 
and potential long-term glucocorticoid usage. 


Incorrect Answers: 


* Dyslipidemia - SLE patients have the highest risk of acquiring osteoporosis due to sun avoidance and 
long-term corticosteroid use. 


e Asthma - SLE patients have the highest risk of acquiring osteoporosis due to sun avoidance and long- 
term corticosteroid use. 


e COPD - SLE patients have the highest risk of acquiring osteoporosis due to sun avoidance and long- 
term corticosteroid use. 


TAKEAWAY/KEY POINTS: 
SLE patients are at an increased risk of osteoporosis due to long-term corticosteroid use and sun avoidance. 


REFERENCE: 


[1] Smith, CD. Systemic Lupus Erythematosus. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[2] Hahn, BH, Mcmahon, MA, Wilkinson, A, et al. American College of Rheumatology guidelines for screening, 
treatment, and management of lupus nephritis. Arthritis Care Res Arthritis Care & Research, 2012;64(6):197- 
808. 


The correct answer is: Osteoporosis 
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